OMB No. 1545-0047

2018

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury T L 1 C ;

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 7/01 ,2018,and ending  6/30 » 2019

B  Check if applicable: C D Employer identification number
Address change  [UNITED WAY OF LONG ISLAND 11-6042392

E Telephone number

(631) 940-3705

819 GRAND BOULEVARD
DEER PARK, NY 11729

Name change

Initial return

Final return/terminated

G Gross receipts S 17, 498, 674.

H(a) Is this a group return for subordinates?H Yes l%‘No
No

H(b) Are all subordinates included? Yes
If "No," attach a list. (see instructions)

Amended return

F Name and address of principal officer; ANTHONY FULLINGTON
SAME AS C ABOVE

Application pending

| Taxerempt statws:  [X]501(c)3) [ ] 501(c) ( )< (insertno) [ [4947(a)(1)or | [527
J Website: » WWW.UNITEDWAYLI.ORG H(c) Group exemption number ™
K Form of organization: l&lCorporation I_I Trust |_| Association I_I Other™ IL Year of formation: 1964 IM State of legal domicile; NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:UNITED WAY OF LONG_ISLAND, TOGETHER _ _
® WITH COMMUNITY PARTNERS, ADVANCES THE COMMON GOOD BY INVESTING IN AND DEVELOPING _ _
£ PROGRAMS THAT ADDRESS LONG ISLANDERS' CRITICAL NEEDS IN EDUCATION, HEALTH AND__ __ _
E FINANCIAL STABILITY. _ o
g 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) . .....oooiiiiiiiiiiniiiiiiinins 3 47
':: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 47
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)................oooivennn. 5 53
2| 6 Total number of volunteers (estimate if necessary). ... 6 109
:.:6. 7a Total unrelated business revenue from Part VIII, column (C), line 12, ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 38........vvriririr e eeaenenns 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). . ...t 16,803, 286. 16,996,078.
2| 9 Program service revenue (Part VIIl, line 2g) ..o,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...........ovvvenninn.. 5,863. 16,087.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€). ............... 72,812, 108, 843.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 16,881,961. 17,121,008.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............covvevnnn. 6,969, 349. 6,489,962,
14 Benefits paid to or for members (Part |X, column (A), line4).............ovvvieinn..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,681,614. 3,862,528.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&)........covvvvviininnns 9,000.
a b Total fundraising expenses (Part 1X, column (D), line 25) » 1,058,702.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)...........ovvivvnneennn. 5,978,179. 6,662,469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 16,638,142, 17,014,959,
19 Revenue less expenses. Subtract line 18 from line 12, . ... iiiieinionnnnn 243,819, 106,049.
58 Beginning of Current Year End of Year
28 20 Total @ssets (Part X, e 1) .. ..ottt ettt e 10,348,178. 13,424,832,
5':: 21 Total liabilities (Part X, lIN€ 20) ... ....ovvuiii e e 4,746,809, 6,941, 368.
z‘é 22 Net assets or qud balances. Subtract line 21 from line20...............covviiiinien. 5,601, 369. 6,483,464.
[Partll | Signature Block

Under penalties of perjury, | declare

fhat
complete. Declaration of preparer (oll'h/ztglan officer) is based on all information of which preparer has any knowledge.

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Sigt'l %i}mﬁﬁ = IDaieé £ 7
Here ANTHONY FULLINGTON CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LJ it |PTIN
Paid DAVID TELLIER DAVID TELLIER self-employed P01359581
Preparer |Fimsname *™ NAWROCKI SMITH LLP
Use Only | rims adaress > 290 BROADHOLLOW RD STE 115E Fims EN > 74-3216978
MELVILLE, NY 11747-4822 Phoneno. 631-756-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18

Form 990 (2018)



Form 990 (2018) UNITED WAY OF LONG ISLAND 11-6042352 Page 2
Partill: ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part L. ... ... .. . i
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

FOrm 980 or 990-EZ2 ... ... it [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others, the total expenses,
and revenue, 1t any, for each program service reported.

43 (Code: } (Expenses $ 6,006,855, including grants of $ ) (Revenue $ )
HEALTH - UNITED WAY OF LONG ISLAND PARTNERS WITH AGENCIES AND PROGRAMS THAT HELP

4b (Code: ) (Expenses § 4,495,528, including grants of § ) (Revenue § }
SEE_SCHEDULE Q

4c (Code: ) (Expenses § 3,697,374, inciuding grants of § ) (Revenue $ )
HOUSING FOR ALL - UNITED WAY OF LONG ISLAND PARTNERS WITH AGENCIES TO ENSURE THAT

4d Other program services (Describe in Schedule O.) SEE SCHEDULE 0O
(Expenses  § 960,219, including grants of $ ) (Revenue $ )
A e Total program service expenses ™ 15,158,976,

BAA TEEAGI0ZL 0B/03/18 Form 990 (2018)



Form 990 (2018) UNITED WAY OF LONG ISLAND 11-6042382

Page 3

[Part IV [Checklist of Required Schedules

1

10

Lk

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4347(a)(1) {other than a private foundation)? If 'Yes,’ complete
SO A e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? f 'Yes,” complete Schedule C, Part L. .. .. . . .

Section 501(c)(3?]organizations. Did the organization enga{(ge in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,  complete Schedule C, Part I, .. . . . . e e

Is the organization a section 501(c)(4}, 501(c)(5}, or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes,' complete Schedute C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 p;olv‘zde advice on the distribution or investment of amounts in sueh funds or accounts? If "Yes,’ complete Schedule D,
2 L A DR

Did the organization receive or hold a conservation easement, including easements to GPreserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part It ............. ............

Did the organization maintain collections of works of art, historical treasures, or other similar assels? If ‘Yes,”
complete Schedule D, Part 11 . e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt neqotiation
services? If 'Yes, complete Schedule D, Part IV, . .. .

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V. ... ... ... ... . ... ... .. ......

If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

b Did the organization report an ameunt for investments — other securities in Part X, line 12 thal is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Scheduie D, Part VIL ... ... . ... . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... .

d Did the organization repart an amount for other assets in Pari X, line 15 that is 5% or more of its total assels reporied
in Part X, tine 167 If 'Yes,  complefe Scheduie D, Part IX. ... .0 ot

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 #f 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial staternents for the tax year? /f ‘Yes,' complete
Schedule D, Parts X and Xl .

b Was the organization included in consolidated, independent audited financial staternents for the tax year? /f 'Yes,' and
if the organization answered 'No' fo line 12a, then compieting Schedule D, Parts X/ and X!l is optional.................

Is the organization a schoot described in section 1700} 1)(AXI)? If ‘Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV. . .. .. .. . . . . .

Did the organization report on Part (X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts H and IV, . . . .

Did the organization report on Part X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Scheduie F, Parts Il and IV ... . . . .

Did the organigation report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | &ee instructions). ............ ... ...

Did the organization report more than $15,000 total of fundraising event gross income ang contributions on Part Vill,
lines 1c and Ba? If 'Yes,  comiplete Schedule G, Part 1. ... .

Did the organization r%port more than $15,000 of grass income from gaming activities on Part VilI, line 9a? /f 'Yes,’
complete Schedule G, Part I .. R

20a Did the organization operate one or more hospital facilities? i 'Yes,' complete Schedule H. .. .........................

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ............

21

Bid the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedute I, Parts land i .....................

Yes| No

10 X

11a] X

11b

1ic

1d
11e

HKid ik i

1§ X

12a| X

>

12b

o4

13

»

14a

14b

15

16

T R B

17

18 X

19 X

20a X

20b

2 X

BAA TEEADI03L 08/03/18

Form 990 (2018)



Form 990 (2018) UNITED WAY OF LONG ISLAND 11-60423892 Page 4

[PartiV. [Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,
column (A), line 27 If *Yes," complete Schedule 1, Parts 1 and 1. . . e 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes," complete
Schedule J. .o . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $106,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 245 through 24d and
complete Schedule K. If 'No, 'Go o line 25a. .. .. . . . 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B EX eIt DONOS Y e e 24c
d Did the organization act as an ‘cn behalf of issuer for bonds outstanding at any time during the year? .. ............... 24d
253 Section 501(c)3), 501(c)4), and 501(cX29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part!........................... 25a X
h Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 Jf 'Yes,' complete
Schedule L, Part §. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to anfy current or
former officers, directors, {rustees, key employees, highest compensated employees, or disqualified persons? 2% X

If'Yes, complete Schedule L, Part 1 . . e

27 Did the organization provide a Erant or other assistance to an cfficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part 1. .. ... .
28 Was the organization a party {0 a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... ...............

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes," complete
Schedule L, Part IV . e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV......... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M., .. ....... ..
30 Did the arganization receive condributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M .. . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part !, ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 'Yes," complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule B, Part [ ... ... . . . .

34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart l, IH, or IV,
AN Part Ve L e

bif 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with 2 controfled
ertity within the meaning of section 512(b}(13)7 /f 'Yes," complete Schedule R, Part V, line 2 . ........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .

37 Did the crganization conduct more than 5% of its activities th;roufgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? Iif 'Yes,' complefe Schedule R, Part Vi. ... .................

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?7
Note. All Form 980 filers are required to complete Schedule Q. ... o e

28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

3 X
37 X
38 X

Pari V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... ... ... ... . ... .o nn.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WiNNeIST ... ...

“1c

BAA TEEAGTOAL 0B0T18

Form 990 (2018}



Form 920 (2018) TNITED WAY QF LONG ISLAND 11-6042392

Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 53

Yes

No

b if at teast one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........

b If "ves,’ enter the name of the foreign country: »

4a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a Does the organization have annuat gross receipls that are normally greater than $100,000, and di¢ the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... ... ... ... ... ...

b If 'Yes,' did the erganization include with every solicitation an express statement that such centributions or gifts were
Aot tax deductible e e

7 Organizations that may recefve deductible contributions under section 170(c).

a Did the crganization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

sarvices provided t0 the payor?. . e '

b if es,' did the arganization notify the donor of the value of the goods or services provided? . .................ovooee..

[} Eid the8 gggzq)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm T T T

6a

7h X

g If the orgarg%ation received a confribution of qualified intellectual property, did the organization: file Form 8899
Lz B = I PP

h |I:f the ?(r)%aniz‘?tion raceived a contribution of cars, boats, airplanes, or other vehicles, did the ¢rganization file a
orm

L

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . ... ... i

10 Section 501(cX7) organizations, Enter;

79

7h

a Initiation fees and capital contributions included on Part VIIL line 12, ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders. . ... ... ... .. . . s Ma
b Gross income from other sources (Do riot net amounts due or paid to other sources
against amounts due or received from them. ). .. ... ... .. . e 1ib
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ...........
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | ‘EZb]
13 Section 50T{c¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... .. o i s

Nete. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amaunt of reserves the organization is required to maintain by the states in
which the organization is ficensed to issue qualified health plans. ... ... ... ... . ... ... 13b

¢ Enter the amount of reserves on hand . . ... ... ... .. 13¢

14a

bif *Yes,' has it filedt a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ...............

14b

15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and file Form 4720, Schedute N.

16 s the orgamization an educational institution subject to the section 4968 excise tax on net investment income?
H "Yes,' complete Form 4720, Schedule O.

BAA TEEADIOB. 12/31418

Form 990

30T8)



Form 990 (2018) UNITED WAY OF LONG ISLAND 11-6042392 Page 6
Pant Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule Q contains a respense or note to any line inthis Part VL..... . ... . ﬁq

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . ... T1a
If there are materiai differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent ... .. b
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or Key employee? .

3 Did the organization delegate control aver mana?ement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persoa? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? . .o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
& Did the organization have members or stockholders?, ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOy ? ... .. o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

B %d t‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe oVerning DOy 2. .o . 8a] X
b Each committee with authority to act on behalf of the governing body?. .. ... oo 8b] X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......... ... .. ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . 10a| X
b If Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
operafions are consisteat with the crgamization's eXempt PUDOSEST . . . .. . it 10h| X
11 a Has the organization provided a complete capy of this Form 990 to all members of its govarning body before filing the form?. .. ................... X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SFF SCHEDULE O
12a Did the organization have a written conflict of interest policy? if No,'gotofine 13....... ... ... .. . ............... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONE O S 2 L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,' describe in
Schedule O how this was done ... SEE. gCHEDULE & 12¢] X
13 Did the organization have a written whistleblower policy?. . .. . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... . ... i M| X

15 Did the process for determining curmpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. SEE . SCHEDULE. .O....................... 15a X
b Other officers or key employees of the organization. .. ... 156 X
If "Yes' to line 15a or 15b, describe the process in Schedule © (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity QUring the Years. . 16a X
b If 'Yes,' did the organization follow a written pelicy o procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .. .. .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its geverniag documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ANTHONY FULLINGTON 819 GRAND BOULEVARD DEER PARK NY 11729 {631) 940-3705
BAA TEEAQIOEL 12/31/18 Form 990 (2018)




Form 990 (2018) UNITED WAY OF LONG ISLAND B 11-6042392 Fage 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key emplayee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List alf of the organization's former officers, key employees, and highest compensated employees who received more than $3100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former direciors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ (B) | irgm one hox. ursoes parcon ®) (€ (F)
Name and Titie Average is both an officer and a Reportable Reporiable Estimateg
hours directorfirustee) compensation from compensation from amount of other
sk RESTOIE R AT wanmse | “waiohias” | e
Rpheit ﬂg SRR E e Saten
related |5 2} = & ER R 2 o? ani:aaﬁgns
arganiza- a § 5i%g g
fons | S| B |8 §
o | &gl |°
fine) @ :‘g- &
g
) ALEXANDER BATEMAN _ | -2
BOARD CHAIR 0 X X 0. 0. 0.
@ DANIEL EICHHORN __ ________ | _——
VICE CHAIR g X X 0 0 0
& _LYNDA HULLSTRUNG _ ___ _____ | 2
TREASURER 0 X X 0. 0. 0
_® TIRACEY EDWARDS ____ __ ______ 5 _
SECRETARY 0 X X 0. 0 0
& ROBERT WILD _ ___________ | 2
GENERAL COUNSEL 0 X X 0. 0 0
_©_ MATTHEW ARACICH __ ____ ____ | .
DIRECTOR 0 X 0. 0 0
@ NICHOLAS AULETTA __ __ ____ _ | A
DIRECTOR Y X ) 0. 0.
& LORRAINE AYCOCK = ________ | B
DIRECTOR 0 X 0. 0 0
_© RONALD BAUER _ _  _ ________ | -
DIRECTOR 0 X g. 0 0
00 DAVID CALONE _ 4
DIRECTOR 0 X 0. Y 0
(1 GREGORY CLARK _ __ _______ _1
DIRECTCR 0 X 0. 0. 0
(2 JENNIFER CONA_ _ ____ ______ | L
DIRECTOR 0 X 0. 0 0
Q3 JOHN COSTANZO _ _ _ . ___ _x
DIRECTOR 0 X 0. 0. 0.
04 JORNNE DEFINO ____ __ _____ | .
DIRECTQOR - 0 X 0. 0. 0

BAA TEEADIO7. 08/03M18 Farm 290 (2018)



Form 990 (2018) UNITED WAY OF LONG ISLAND 11-6042392 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B (%)
(A) Average | (do net chfiisfrﬁ?e. than one ) (E) {F
Bt | Gler a2 roror s | comn i | comproniiion | ame ot Sher
week = = | e organization related organizations compensation
Ustay R2 21 2|8 538 (W2 BB M) (W-2/1099-MISC) from the
i 2 2| &1 & i % 3 organization
related 33 B & <% 3 < e and related
organiza § b § g_ 8o organizations
- tions g - =
below B & o §
ool 8g ||k
(=2
(5 ROBERT DEMARINIS _ _ | _ 1 _)
DIRECTOR 0 X 0. 0 0.
(%) HOWARD DICKSTEIN ________ __ ke
DIRECTOR 0 X 0. 0. 0
07 JOHN DURSG  ___ ________] _1
DIRECTOR 0 X 0. 0 0
08 PAUL FLEISHMAN ______ | A
DIRECTOR 0 X 0. 0 0.
9 GLORIA GARGANO __ ___ _ _ ] 1
DIRECTOR 0 X 0. 0. 0
20 _KEVIN GATES __ __ ____ ] _
DIRECTOR 0 X 0. 0. 0
@ THOMAS GILMARTIN _ __ | _ 1]
DIRECTCR 0 X 0. 0 0.
2 PETER GOLDSMITH _____ ___ | _3_
DIRECTOR g A 0. 0 )
@3 MARIA GRASSO ___ __ __ _____ ] L
DIRECTOR 0 X 0. 0. 0
@%H KEVIN HARVEY | 1
DIRECTOR 0 X 0. 0. 0.
25 KATHERINE HEAVISIDE __ _ _ 1
DIRECTOR 0 X 0. 0. 0.
ThSubtotal ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........... ... ...... > 933,998, C. 227,040.
dTotal (add lines thand Tc). ........... ... .. . . . > 933, 998. 0. 227,040.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * &
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee
on line ta? /f 'Yes,' complefe Schedule J for such individual .. ... .. .. 0

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the grgadlji;;hc;n and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for
S T VUL . L e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson. . ... ........................

Section B. Independent Contractors

T Compiete this table for your five hi&hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} (B ‘ )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g _ o i
BAA TEEAOI0BL 08/03/18 Form 990 (2018}




OMB Na. 1545-0047

Form 950 Continuation Sheet for Form 990
Depariment of the Treasury 201 8
Internai Revenue Service
Name of the Organization Employler identification number
UNITED WAY OF LONG TSTLAND 11-6042392
Part Vi: | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © ()] (3] F
Name and Title Average Position (check all that zpply) Repartable Reportabla Estimaled
bous per {8 ST QIS S X o | “loocanomion’ | reimied organzatans “Tocmpensation.
(it any 2= g § 2 g 3 -2/ 098-MISC) (W-21089-WSC) e e
en 18515172 8|7 el
Or?g?:sza_ g g-_ § § organizations
dnl?:uliorivne) 8 § 8
g
MARC HERBST S
DIRECTOR 0 X 0. 6. 0.
SHANTEY RILL | 1_
DIRECTQOR 0 X 0. 0, 0.
LYNN JOHNSON __ -
DIRECTOR 0 X 0. 0. 0.
RICHARD RESSEL S
DIRECTOR 0 X Q. 0. 0.
KISHORE KUNCHAM __ -
DIRECTOR 0 X 0. 0. 0.
NICHOLAS LAMORTE S -
DIRECTOR 0 X a. 0. 0.
ROY LEBEL ] S
BIRECTOR 0 X C. 0. 0.
BARRY IEVY S -
DIRECTOR 0 X 0. g. 0.
SIEVEN LIPFONER _ ______ _ _ 1
DIRECTOR 0 X 0. 0. 0.
ANTHONY MANETTA _A
DIRECTOR 0 X 0. 0. 0.
GREGORY MAY . __ _
DIRECTOR 0 X 0. 0. 0.
DOUGLAS MCCROSSON__ _ S
DIRECTOR 0 X 0. 0. 0.
LYNDA NICOLINO _ . _ 3k
DIRECTOR 0 A 0. 0. 0.
DEIRDRE O'CONNELL __ | .
DIRECTOR 0 X 0. 0. 0.
JTERESA O'HALLORAN __ S
DIRECTOR 0 X 0. 0. 0.
ERANDON RAY | -
DIRECTOR 0 X 0. 0. 0.
ELLEN REDMOND | ke
DIRECTOR i X 0. 0. 0.
RONNIE RENKEN _________ | S -
DIRECTOR 0 X 0. 0. 0.
ANTHONY SANTELLA | -t
DIRECTOR 0 X 0. 0. 0.
SITEVEN SANTINO _ ________ -t
DIRECTOR 0 X 0. 0. 0.
VICTORIA SCHNEPS S
DIRECTOR 0 X 0. 0. 0

TEEA4301L  08/03118

Form 980 Cont 2018



OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990
Department of the Treasury 201 8
internal Revenue Service
Name of the Crganization Employler identification number
UNITED WAY OF LONG ISLAND 11-6042392
Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
{A) (8) ) ) E (3]
Name and Title A Position (check al that apply) Reportable Reportable Estimated
e A =TS TOl= FT 5 compensation from compensalion from amaunt of other
weeﬁ a&|lZizRt2 < the organization related crganizations compensation
aeteny |BZ|EIR 2 g 3 (W-211099-MISC) OW-2/1099-MISC) fram the
hovrs for EAR=d Rt 2lea = organization
related g a9 Bifa and related
srganiza- é- 8 % § organizations
tions G g & g
below o 7
dotted fine} § g
VIRGINIA UMBREIT __ _1_
DIRECTOR 0 X 0. 0. Q.
THERESA REGNANTE _A0 _
PRESIDENT ] X 285,405, 0. 61,230,
RICHARD WERTHEIM _40_
HOUSING DIRECTOR 0 X 155,789, 0. 45,310,
CRAIG FLIGSTEIN . __ _40
Chbo 0 X 143,847. 0. 42,680.
ANTHONY FULLINGTON _ _ _ _A40 _
CFO 0 X 130,058, 0. 23,650.
GEORGETTE BEAL _40 _
SR VP COMM IMPACT 0 X 109, 95¢6. 0. 31,410,
DEVERA LYNK ___ _40_
SR VP MARKETING 0 X 108,943, 0. 22,750,

TEEA43011.  08/03118

Form 990 Cont 2018



Form 990 (2018) UNITED WAY OF LONG ISLAND 11-6042392 Page 9
Part VIIH Statement of Revenue

Check if Schedule O contains a response or nete to any line inthis Part VILL. ... ... i, [:]
e e —— 7S) ® © &

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

.g 2| 1a Federated campaigns......... | 1a
= § b Membership dues..........._. 1b
(;‘:.E ¢ Fundraising events. . ... .. ... 1c B14,794.
g | d Refated organizations . ........ td
& E| © Government grants (conibutions) ... | 1e| 10,446,388,
&
§ 3| f All other contributions, [[Jifts, grants, and
g £ similar amounts not included above ... | 1f| 5 734, 896,
gg g Mancash contributions included in lings 12-1f: & i
&5 hTotal. Add lines Ta-1f.............................. > 16,996,078
[ Business Code e
=
g 2a _
| b
] @ ————
2 c
§| ¢ TTTTTTTT
El . .
§. 1 All other program service revenue. . . .
& | gTotal Addlines 2a-2f,. ... ... ..................... >
3 [Investment income (including dividends, interest and
other similaramounts} . ............. ... ... L - 16,087. 16,087.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties. ... e -
(i) Real (i) Personai
6a Grossrents.......... 256,109,
b Less: rental expenses 218,443,
¢ Rentat income or (loss) . . . 37, 666.

d Netrental income or{foss}........................ ..
{i} Securities (i) Cther

7 a Gross amount from sales of
assets othar than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss)........
dNetgainor (lossy.................... .. ... ... ...

2 8a Gros; income from fundraising events
] (not including $ 814,794,
% of contributions reported on line 1c}.
o SeePart IV, line 18................ a 220,266.
_::5 b Less: direct expenses.............. b 159,223,
5 | c© Netincome or (foss) from fundraising events . ........
9a Gross income from gaming activities.
SeePart iV, line 19.............. .. a
b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities,..........
10a Gross sales of inventory, less returns
and allowances..... ............... a
b Less: costof goodssoid............ b
¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenue Buslness Code 4 Bz
11a QTHER INCOME 10,134, 10,134,
b
T m e
d All other revenue ... ...........
e Total. Add lines 11a-11d .................. ......... > 10,134.¢8
12 Total revenue, See instructions...................... 17,121,008, Q. . 63, 887.

BAA TEEAQI09L 08/0318 Form 990 (2018)



For

m 990 (2018)

UNITED WAY OF LONG ISLAND

11-6042392

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)H3) and 531(c)(4)} crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a resgponse or note to any ling in this Part 1X

Do

&b, 7b, 8b, 9b, and 10b of Part Vil

not include amounts reported on lines

{A
Total exgenses

()

Program service

expenses

{C)
Management and
general expenses

o
Fundraising
expenses

1

10
11

g Other. {If line 11g amount exceeds 10% af line 25, cofumn

12
13
4
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2t........0 ..............

6,488, 962,

6,489,962,

Grants and other assistance to domestic
individuals. See Parf iV, line 22 ... .......

Grants and other assistance to foreign
organizations, fereign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers. ......... ..

Compensation of current officers, directors,
trustees, and key employees . ..............

285,405,

154,119.

82,767,

48,519,

Compensation not included above, to
disquaiified persons (as defined under
section 4958(H (1)) and persons described

in section 4958(C)DE). ... L.

0

0

0.

0

Other salaries and wages . .................

2,847,602,

1,585,437,

£28,861.

633,304.

Pension plan accruals and contributions
{include section 401¢k) and 403(b)
employer contributions) ........... ...,

128,902,

77,341,

27,929,

23,632,

Other employee benefits ...................

366,341 .

219,805,

79,374.

67,162,

Payroll taxes .. ...........................

234,278,

140,567.

50,760.

42,951,

Fees for services (non-employees):
aManagement........... ... ... ...,

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

{A) amount, list line 11g expenses on Schedule 0.). . . ..

Advertising and promotion............... ...

Officeexpenses...................o... ...

Information techaology. ....................

Royalties.................... ... ...........

50,001,

54,000.

19,501.

16,500,

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ................. ... .. .....

Conferences, conventions, and meetings. . ..

28,377,

17,026.

6,148,

5,203,

Interest ... ... ..

35,397,

35,397,

Depreciation, depletion, and amortization . ..

72,903,

39,825

15,884

13,194,

Hpb-10 1 ol
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} ... ... .. L.

a DIRECT PROGRAM EXPENSES _ _ 5.550,004. 5,550,004,
b PROFESSIONAL FEES 363,857, 107,693, 220,891. 35,273,
¢ MISCELIANEQUS 240,904, 144,542, 52,196, 44,166,
d EQUIP_RENTAI AND MAINTENANCE 116,197, 69,718, 25,176. 21,303,
e All other expenses. .........,..... e 164,829, 43,753. 13,581, 107,495,
25  Total functional expenses. Add lines 1 through 24e. . . . 17,014,959, 14,693,792, 1,262,465, 1,058,702,
26 .Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if foliowing
SOP 98-2(ASC 958-720). ..................
BAA TEEAOTI0L 08/03/18 Form 990 (2018)



Form 990 (2018) DUNITED WAY QF LONG ISLAND 11-6042392 Page 1
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X.. ..o o e [:]
. A (82
Beginning of year End of year
1 Cash — non-interest-bearing. ...............oii i 1
2 Savings and temporary cash investments. .. ......... ... 4,198,332.| 2 7,123,828.
3 Pledges and grants receivable, net, .. ... .. .. 3,082,647.| 3 3,469,737.
4 Accounts receivable, nel ... . q
5 loans and other receivables from current and former officers, directors,
frustees, key emploEees, and highest compensated employees. Complete
Partllof Schedule L. .. .. ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958%0(3)(8). and contributing
employers and sponsoring organizations of section 501(c)(9) volunta ernplorees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. .. 6
8| 7 Notesandloans receivable, net........... .. . . 7
ﬁ 8 Inventories for sale Or USE. ... ... ... . . 8
< | 9 Prepaid expenses and deferred charges. .. ... 165,219.1 9 29,107,
10a Ltand, buildings, and equipment: cost or other basis.
Complete Part VI of Scheduie Dv. ... ... ... ... 10a 4,751,598,
b Less: accumulated depreciation. ................... 10b 1,949,438. 2,901,980.]10c 2,802,160,
11 investments — publicly traded securities. .. ... ... 11
12 Investments — other securities. See Part IV, line 11, ... ... ... ... .. ......... 12
13 Invesiments — program-related. See Part IV, line 17........................... 13
14 Intangible assets. . ... e 14
15 Otherassets. See Part IV, line 11, ... .. .. . i, 15
16 Total assets. Add lines t through 15 {must equal ine 34)... ... ................. 10,348,178.|16 13,424,832,
17 Accounts payable and accried expenses. ... ....................... ... 213,771,117 899, 304.
18 Grants payable . . ... 1,195,587,/18 1,052,425,
19 Deferred revenue .. ... oL 1,269,180.]19 2,776,026,
20 Tax-exempt bond liabilities . ........ .. .
_ﬂ 21 Escrow or custodial account liability. Compiete Part IV of Schedule D...........
=| 22 Loans and other pa%abtes to current and former officers, directors, trustees,
H key emplog&es. highest compensated employees, and disqualified persons.
3 Complete Part l of Schedule L. ... ... .. .
23 Secured mortgages and notes payable to unrelated third parties................ 2,068,271.[23 2,213,613,
24 Unsecured notes and loans payable to unrelated third parties. .. ............. ... 24
25 OCther liabilities (including federal income tax, payables 1o related third parties,
and other fiabilitles not included on lines 17-24). Complete Part X of Schedute D. 25
26  Total liabilities. Add lines 17 through 25. ... ... ... . ... ... .. .. .. i, 4,746, 80_9 . 255_ .,§.L..941 ,368.
» Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets..................... 5,206,065.] 27 5,035,4717.
g 28 Temporarily restricted net assets. . ... ... ... ... . 28
w| 29 Permanently restricted net assets 395,304.| 29 1,447,987,
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds............. ... .. .. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Totalnetassetsorfund balances. ... ... ... ... i 5,601,365.(33 6,483,464,
34  Total liabilities and net assefsffund balances. . ... ... ... . ... . ... ... 10,348,178.[ 34 13,424,832,

z

TEEADTINL  $8/0318

Form 980 (2018)



Form 990 (2018) [NITED WAY OF LONG ISLAND 11-6042392 Page 12
1Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line i this Part XL ... D
1 Total revenue (must equal Part VIIL, column (A, line 12). ... oo o i o 1 17,121, 008.
2 Total expenses (must equal Part IX, column (&), fine 25). ... .o 2 17,014,959,
3 Revenue less expenses. Subtract line 2from line ..., ... ... . .. ... . . 3 106,049,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 5,601,369,
5 Net unrealized gains (10sses) On INVESIMENES. . ... . e e 5 5,516.
6 Donated services and use of facilities .. .. ... . ]
T ANVESmMIENt B DEMS S .. . 7
B8 Prior period adjustments . . 8 770,530,
g Other changes in net assets or fund balances (expiginin Schedule O) ... ... . i i, 9 0.
10 Net assets or fund bafances at end of year, Combine lines 3 through 9 (must equat Pari X, line 33,
COIUIIN (B . . e 10 6,483, 464.

|| Financial Statements and Reporting
Check if Schedule O contains a response or note {o any line in this Part X .. . 0

1 Accounting methed used to prepare the Form 990: DCash Accruaf DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financiaf statements compiled or reviewed by an independent accountant? .. ..................

If "res,” check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Separate basis DConsolidated basis D Both consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidateﬁ basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and selection of an independent accountant? ... ... ... ... ... .. ..

i the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... 3af X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b] X

BAA TEEAO112L 08/0318 Form 990 (2018)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2018
(Form 9390 or 930-EZ) Complete if the organization is a section 501((:)(3; organization or a section

4947(a)(1) nonexempt charitable trust. _—

> Attach to Form 990 or Form 290-EZ.

Pepariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

UNITED WAY OF LONG ISLAND 11-6042392
'art | |Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1)AX).

2 A school described in section 1T70(bY1XANiD). (Aftach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170b)1 XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX)1XAXIi). Enter the hospital's
name, city, and state:

5 D An grganization operated for the benefit of a college or urniversity owned or operated by a governmental unit described in
section 170(bX1XAXIv). (Complete Part H.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bX1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b}T)XAXvi). (Complete Part 11.)

9 Ar agricultural research organization described in section 170(b)1XAXix} operated in conjunction with a land-grant coflege

or university or a non-land-grant college of agriculture {(see instructions), Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related 1o its exernpt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and urirelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 509(a)2). (Complete Part Hl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(2)(1) or section 508(a}2). See section 509%aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management ¢f the suRFurting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functicnally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ::j

g Provide the following information about the supported organization(s).

(i) Name of supperted organization (i) EIN {lii} Type of arganization (iv} Is the () Amount of monetary (v} Amourt of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

A)

(B)

©)

)

(D]

Total e Sy e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ40IL 06/07/18



Schedule A (Form 930 or 990-E2) 2018 UNITED WAY OF LONG ISLAND 11-6042392 Page 2

Part || Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part 111, If the
organization fails to qualify under the tesis listed below, please complete Part {11.)

Section A. Public Support

ggéﬁggfg gyfna)r,(,” fiscat year (a) 2014 (b) 2015 (€) 2016 (d) 2017 (e) 2018 M Total
1  Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.. . ...... | 16541508.] 16154691.| 16431088.] 16803286.| 16996078.|82,926,651.

2 Tax revenues levied for the
organization's benefit and
either paid to ar expended
onitsbehalf.................. 0.

3 The vafue of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines T through 3... | 165431508.] 16154691.] 16431088.] 16803286.] 16996078.| 82,926,651,

5 The portion of total i S
caontributions by each person
(other than a governmental
unit or publicly supported
organization) included on tine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined. ... ...............

Section B. Total Support

bcgéfgﬁ?; gy;a)'ﬁ"f fiscal year {a)2014 {b) 2015 (¢) 2016 (d) 2017 (e) 2018 () Total

7 Amounts fom lined.......... 16541508.) 161546%1.! 16431088.] 16803286.| 16996078. 82,926,651,

8 Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties, and income from

simitar sources........... ... 3,035, 3,218. 4,103, 5,863, 16,087, 32,306.

g Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

82,826,651,

capital as (Exnplain i

PartVI.).%.%ﬁ.ﬁ.‘ERIIM. 239,281 239,281,
11 Total support. Add lines 7 " :

through 1Q................... ; 83,198,238.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. .. ... ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column ¢ divided by line 11, columa (D). ... tieriirs o iinn, 14 89 .67 %
15 Public support percentage from 2017 Scheduie A, Part |1, line 14 ... ... e 15 09.37%

162 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization. ... ... .. . . . . .

(<]

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. . . . . . > D

17a 10%-facts-and-circumstances test—2018. If the organization did rot check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organizaticn qualifies as a publicly supported organization, ... .. ... » D

b 10%-tacts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test. The organization quaiifies as a publicly supported organization. .. ... ... .. .. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16, 17a, or 17b, check this box and see instructions. . .
BAA Schedute A (Form 930 or 990-EZ) 2018

TEEAQ40. 0G/O7B



Schedule A (Form 930 or 990-E7) 2018 UNITED WAY OF LONG ISLAND 11-6042392 Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a}(2)
(Complete onty if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the crganization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 (¢} 2016 () 2017 (e) 2018 ) Total
1 Gifts, grants, confributions,
and membership fees
received. (Do not include
any 'unusual grants.y. . ..., ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .......
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
itsbehalf.............. ......
5 The value of services or
facilities furmished by a
gavernmental unit to the
organization without charge . ..

6 Total, Add lines T through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on tine 13
fortheyear..................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
Fefromiine 6. ... L.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

9 Amounts fromtine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources . . ............ ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after june 30, 1975 ..
c Add lines 10aand 10b...... ..
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon, . ........... ..
12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Expiain in
Part Vi) ................ ... ..
13 Total support. (Add lines 9,
10¢, it,and 12).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by fine 13, column B)....... ... ............... 15 %
16 PFublic support percentage from 2017 Schedule A, Part [, line 15. . ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percertage for 2018 (line 10¢, column (f), divided by line 13, cotumn () .. ................. 17 %
18 Investment income percentage from 2017 Schedule A, Part HI, line 17 ... ... . i, 18 %

19a 33-1/3% support tests—~2018. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........ ...

[
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
’ H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....... ...
BAA TEEAQ4OIL CB/O7/1E Schedule A (Form 990 or 990-EZ) 2018
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Schegule A (Form 920 or 990-E2) 2018  UNITED WAY QF LONG ISLAND 11-6042352 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in tine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’'s supported organizations listed by name in the organization's governing documents?
if No," describe in Part VI how the supporled vrganizalions are designafed. If designated by class or purpose, describe
the designation. If historic and continuing relaticnship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500(a)(1) or (2)7? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or {2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (637 If 'Yes," answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (&) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If ‘Yes,' explain in Part V] what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? #f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to miake grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such conlrot and discretion despite being controfled
or supervised by or in connection with its supporled organizations.

¢ Did the organization suppert any foreign supported organization that does not have an RS determination under
sections 501 (c)(3) and 509¢a)(1) or (2)7 ¥f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detaif in Part V1, including (i) the names and EIN numbers of the supgorted
organizations added, substituted, or removed: {ii} the reasons for each such action; (ifi) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substential contributor? Jf ‘Yes,' complete Fart | of Schedule L (Form 990 or 990-E2).

v

8 Did the or%anization make a loan to a disqualified Eperson (as defined in section 4958} not described in line 77 if 'Yes,
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? i 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line %a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf ‘Yes,' provide detail in Part V1.

10a Was the organization subject fo the excess business holdings rules of section 4243 because of seclion 4943(f) (regarding
certain 'I%geblfj| supporting organizations, and all Type #| non-functionally integrated supporting organizations)? f 'Yes,'
answer elow.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10h

BAA TEEAQ404L  06/07/18 Schedule A (Form 220 or 990-E2) 2018




Schedule A (Form 990 or 990-E7) 2018 UNITED WAY QF LONG ISLAND 11-6042392

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a qift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

.113

No

11b

Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
or efect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the arganization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that eperated, supervised, or controlled the supporiing organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlrolled the
supperting orgarnization.

Section C. Type lf Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors or trustees
of each of the arganization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

| No

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If 'No,’ explain in Part Vi how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgarization's supported organizations plaved
in this regard.

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[4 D The organization supported a governmental entity. Describe in Part VI how you supported a governiment entily (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,” thert in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported crganizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported crganization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow,

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard.

Y

No

3b

BAA TEEAQLO5L  06/07/18
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Schedule A (Form 990 or 990-E2) 2018  UNITED WAY OF LONG ISLAND

11-6042392 Page 6

[Part V. [Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally Tntegrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® Gunent Year
1 Neft short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses pald or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property heid for
praduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optionai)

T Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short '

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash batances

¢ Fair rmarket value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

irH

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subiract line 4 from line 3}

Muitiply line 5 by .035,

Recoveries of prior-year distributions

0|~ |in

Minimum Asset Amount (add line 7 to line 6)

i~ |||

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enier 85% of line 1.

Current Year

Minimum asset amount for prior year (from Section B, tine 8, Column A)

Enter greater of iine 2 or line 3.

fncome tax imposed in prior year

b W=

1
2
3
4
5
6

Distributahle Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7

D Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization

{see instructions).

BAA

TEEAQ4OGL  09/20M8
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[PartV. [ Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

W~ bw

Distributions {o attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, fine &

10 Line 8 amount divided by line 9 amount

. o . . . @ an . G
Section E - Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause reguired — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
afFrom2013..............,
bFrom2014..... .. ... ... ..
cFrom20t5...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

4 Applied to underdistributions of prior years

h Appiied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Appiied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
Breakdown of line 7;
a Excess from 2014, ... ..
b Excess from 2015.. ... ..
€ Excess from 2016 ..., .,
d Excess from 2017..... ..

e Excess rom 2018 ......

BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 930-E2) 2018 _UNITED WAY OF LONG ISLAND 11-6042392 Page 8
|Supplemental Information. Provide the explanations required by Part I, line 10; Part lI, line 17a or 17b:Part ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines T and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line te; Part V,

Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See nstructions.)

PART I}, LINE 10 - OTHER INCOME

NATURE _AND SOURCE 2018 2017 2016 2015 2014
MISCELLANEQUS $§ 239,281,
TOTAL § 0. § 0. 8 0. % 0. § 239,281,

BAA TEEAGAOBL 06/07118 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
Ceamnppy 2 Schedule of Contributors 2018
Departiment of the Treasury * Attach to Form 990, Form $80-EZ, or Form 990-PF.
Internal Revenue Sarvice * Go to www.irs.gov/Form890 for the latest information.
MName of the organization ) Employer identification number
UNITED WAY OF LONG ISLAND 11-6042392
Organization type (check ong);
Filers of: Section:
Form 990 or 990-EZ 501¢cy( 3 ) (enter number) organization

D 4947 (a)(}) nonexempt charitabie trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D B01(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 99C-PF that received, during the year, contributions totafing $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and ). See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 503(2)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on {)
Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and {1

D For an organization described in section 501 (c)(?%, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address}, 1, and il

D Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7Z that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totated more than
$1,000. If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Don't complete any of the parts unless the Generat Rule applies to this crganization beca%se
it received nonexclusively religious, charitabie, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980.FF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 930, 930-EZ, or 990-PF. Schedule B (Form 9240, 990-EZ, or 990-PF) (2018)

TEEAD70T, 09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page2
Name of organization Employer identification number
UNITED WAY OF LONG ISLAND 11-6042392
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b c
Nugn er Name, addre(ss‘a, and ZIP + 4 Tf;t)a! Type of c(g:)ﬂribution
contributions
1__ |US_DEPT OF HEALTH & HUMAN SERVICES Person
5 Payroll D
200 INDEPENDENCE AVE SW __ . $___5.529,897.| Noncash []
Complete Part Il for
.W_AS_I'E_I_NGE_OB L _D_Q _2_02 9_1 mmmmmmmmmmmmmmmmmmmmmmm ngonca%h contributions.)
b (5 d
Nuﬁg{:er Name, addre(sg. and ZIP + 4 Tgtl\l Type of c(oa)\tribution
contributions
2__ |US _DEPT OF HOUSING AND URBAN DEV | Person
__________________ Payroll D
451 JTH STREET __ _ _ _ __ _ _ __ ___ _ ___________ $___1,314,301.| Noncash []
ﬁ_@gﬂwl}j QTHOE fn ...D..{.; HZ__Oé :LO _______________________ f&%ﬁgna%gtﬁoﬁ?rﬁgt%rrls D
a by (4 d
Nugn%:er Name, addre(sg, and ZIP + 4 Tgt)al Type of c(ogutribution
contributions
3 |US DEPT OF LABOR Person
5 Payroll D
200 CONSTITUTION AVE NW __ __ _ ___ ____________ S_____ 584,438.| Noncash { |
Complete Part H fo
.WQS.H_I_NG.T_OB L ___DQ ,,2...0.2 9 o ____] Ezoncapsh contributionrs,)
(@) )] (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
______________________________________ $_”____'__”_“_””_m Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T e e e e e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
{(a) () {© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
TS Tt T T TS T T T T T T T T T T T T Payroll  []
______________________________________ $ 1 MNoncash []
{Comptete Part || for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

UNITED WAY OF LONG ISLAND 11-6042392
““1Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) , © (d)
Description of noncash property given FMV (or estimate) Date received

{See instructions.)

(a) No.
from
Part |

0

{c)
FMV (or estimate)
(See instructions.)

)
Pate received

{a) No.
from
Part |

{©)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Partl

¢
FMv (or( e)s.timate)
{See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
{See insfructions.)

()
Date received

{a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2018) 1 1
Name of organization Employer identification number
UNITED WAY OF LONG ISLAND 11-6042392
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Comptete columns (a) through (€) and
the following line entry. For arganizations completing Part IH, enter the lotal of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........ ... s N/&
Use dupticate copies of Part IIf if additionai space is needed. -
@ ®y © R A
N% frrtolrn Purpose of gift Use of gift Description of how gift is hefd
a
N/ e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) B c} TN - N
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) o © L.
N% frc;m Purpose of gift Use of gilt Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b ) N A
Ng. f;’tolm Purpose of gift Use of gift Description of how gift is held
a

e
Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L 0972018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, T1a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ; ~ Attach to Forn_a 990. :
imirnat Revenuis Servios * Go to www.irs.gov/Form880 for instructions and the latest information,
Name of the organization
UNITED WAY OF LONG ISLAND 11-6042392

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Partl
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear................ 1
2 Agoregate value of contributions to {during year). . .. ... 315,200.
3 Aggregate value of grants from (during year} ... ... ... 353,672.
4 Aggregate value atend ofyear..... ......., 42,841.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legal contrel?. . ......................... Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . .. .. D Yes D No

1 Conservation Easements.
Compilete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Furpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a histaricaliy important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... .. . . 2a
b Total acreage resfricted by conservation easements. .. ........ ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ......... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... . . i 24d
3 Nurmnber of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
{ax year »
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?......... ... ... ... DYGS |:| No

6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»§

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1700 B 2. o DYes ]j No

9 InPart X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements, .

I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes' on Form 990, Part IV, line 8.

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in is revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIt, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
fellowing amounts relating to these itemns:

(i} Revenue included on Farm 990, Part ML e 1 . o e >3
(i} Assets included in FOrm 990, Part K .. . i e -3

2 [f the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part VI, line 1 ... . >3
b Assets included in Form 890, Part X. ... .. e 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330H.  10/16/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018  UNITED WAY OF LONG ISLAND 11-6042392 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ail that apply}:
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .................. D es D No

Part V. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X7, ... e [JYes  []No
b If 'Yes,” exptain the arrangement in Pari Xl and compleie the following table:
Amount
c Beginning balance. ... .. .. 1c
dAdditions during the year. .. ... . e 1d
e Distributions during the year. . .. ... .. . e
fENDING Balance. ... .. 1§
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?. . ... D Yes No
b if "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll............. ... ... H
Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Twa years hack {d) Three years back (e) Faur years back
1a Beginning of year balance.. .. .. 867,147, 1,015,175, 626,611, 560,031. 527,335,
b Contributions. ................. 1,949,827, 11,500. 711, 756. 66, 580. 32,696.
© A lasaeanent sarmings, gains, 5,517. 13,521, 21,337. 7,308. 9,263,
d Grants or scholarships.........
O e itures for facilites | 4 374,504 173, 449, 344,529, 7,308. 9,263.
{ Administrative expenses .......
g End of year balance ... ........ 1,447,987, B67,147. 1,015,175, 626,611. 560,031.

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as;
a Board designated or quasi-endowment » %
 Permanent endowment * 100.00 %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2h, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated OrgamiZations . . . . . 3a(i) X

(i) related orgamizations. ... L e 3a(ii) X
b if "Yes' on line 3a(il), are the related organizations listed as required on Schedule R7......... ... ... . ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XITII
Part V1| Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other () Accumulated {d) Book value
{investment) asis (other) depreciation
Taland. ... 373,761.9% Z: 373,761.
bBuildings................. 4,273,540, 1,869,559 2,403,981,
¢ Leasehold improvements. ............. ... ..
dEquipment... ... 104,297, 759,879, 24,418,
eOther............. ... ... ..
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 2,802,160,
BAA Schedule D (Form 998) 2018

TEEA3302L 10/10/18



Scheduie D (Form 990) 2018 UNITED WAY OF LONG ISLAND 11-6042392 Page 3

[Part VI [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 998, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............... ... ... ........
{2) Closely-held equity interests .. ......................
(3) Other

Total, (Cnlumn (b) must equal Form 990, Part X, column (B) line 12.), .

Part Vi | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

)
4]
(3)
@
)
(6)
)
(&
E)]
(1o
Total Caiumn (b} must equal Form 990, Part X, cofumn (B} line 13.} . .

:] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M
(2
(3)
@
(5}
(6)
7
&
9
(10)
Total. (Column (B) must equal Form 990, Part X, column (BY line 15.) . ... o i >
Part X | Gther Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part iV, line 11e or Hf See Form 990 P tX lme 25
{a) Description of liability (b) Book value
(1) Federa!l income taxes
{2)
3
(4
&)
(&)
]
G)]
9
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... ™
2. Liability for uncartain tax positions. fn Part XIH, provide the text of the factnote to the organization’s financial statements that reports the organization's tiability for unsartain
tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided ia Part XIE. . ... ... ... o o SEE. PART XIII [X
BAR TEEA3303L 10A0118 Schedule D (Form 950) 2018




Schedule D (Form 990) 2018 UNITED WAY OF LONG ISLAND 11-60423982 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ... ... ... . ... 1 18,299,432,
2 Amounts included on line 1 but not en Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments. ... ... o . 23 5,516,

b Donated services and use of facilities........................ ... 2b 795,242,

cRecoveries of prior year grants . ... ... .. .. 2c

d Other (Describe in Part XILY ... . . 2d

e Add lines Za through 2d. ... o 800, 758,
3 Subtract line 2e from dine . o L e 17,488,674,
4  Amounts included on Ferm 990, Part VIII, line 12, but not on line 1:

a investment expenses not included on Form 990, Part Vill, line 7b. ... ......... da :

b Other (Describe in Part XIit.y .. SEE PART XITT 4b ~377,666.}

cAddlinesdaand db . .. .. -377,666.
5 Total revenue. Add lines 3 and 4c¢., (This must equal Form 990, Part |, line 12.) . ..................cc...... 17,121,008.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... . . . . . i 1 18,187,867,
2 Amounts included on line 1 but not on Form 990, Fart (X, line 25:

a Donated services and use of facilities. .. ......... .. ... ... .. 2a 785,242

b Prior year adjustments. ... ... 2b

€ OHNEr 0S8R, .o 2¢

d Other (Describe in Part Xnil.y. SEE PART XTIIT . . . . . 2d 377,666

e Add lines Za thraugh 2d. .. ... 1,172,908,
3 Subtractline 2e from line 1. .. .. 17,014,959,
4 Amounis included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, line 7b. ... .......... 4a

b Other (Describe in Part XILY .o ab

cAddlines da and BB .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18). ... ... .. ... ... ........

17,014,959,

Part Xill1 Supplemental Information,

Provide the descriptions required for Part |l, lines 3, 5, and 9; Fart llI, lines 1a and 4; Part IV, lines 1b and 2b: Part v

line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comprete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

UWLI HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT

TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT

WHILE SEEKING TC PROTECT THE ORIGINAL VALUE OF THE GIFT.

PART X - FiN 48 FOOTNOTE

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING

JUNE 30, 2015 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING

BAA Schedule D (Form 990) 2018

TEEAZI0M. 1011018



Schedule D (Form 990) 2018 UNITED WAY QF LONG ISLAND 11-6042392 Page §

[Part Xiil [ Supplemental information {confinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

AUTHORITIES.

SCHEDULE D, PART XI, LINE 48

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS
FUNDRAISING EXPENSES ... ... . $ -159,223.
RENTAL EXPENSE......... -218,443.

.................................................................... TOTAL -—377:666.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES
RENTAL EXPERSES......

........................................................................... $ 159,223,
........................................................................... 218,443,
TOTAL § 377,666,

BAA

TEEA3305L 10/10M18 Schedule D {Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047
Complete if the organization answered "Yes' on Form 590, Part IV, line 17, 18, or 19, or if the

(Form 930 or 930-EZ) organization entered more than $15,000 on Form 9%9-EZ, line 6a. _ 201 8

Denartment of the T » Altach to Form 990 or Form 890-EZ. ;

;,,?anfa’.“&zvsnu:sﬁ?;? & » Go to www.irs.gov/Form930 for instructions and the Jatest information,

Name of the organization Employer idenuf‘caticn number

UNITED WAY OF LONG ISLAND 11-6042392

= Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
=t Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check ali that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Soticitation of government grants
¢ [ ] Phone solicitations g [} Special fundraising events
d D tn-person solicitations
2 a Did the arganization have a written or aral agreement with any individual ({including officers, directors, trustees o key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes .No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under WhICh the fundraiser i$ fo be
campensated at least $5,000 by the organization.

. o R . . ) {v) Amount paid lo : :
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by} (V'(%)?p;?;:?};gat;s)to

i i have custody or control i ; : ;
or entity (fundraiser) i e from activity fund(r:aolls:ﬁ;rl‘tsé%ad in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt frem registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EX) 2018
TEEA370IL 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 UNITED WAY OF LONG ISLAND

11-60423092

Page 2

Part il | Fundraisin

more than

g Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Tota! events
(add column (a)
LUNCHEON GALA LI INSURANCE NONE through column (c))
E {event type) (event type) (tolal number)
v
E ,
N 1 Grossreceipts........................ 746, 655, 288,405. 1,035, 060.
E . .
2 Less: Contributions ................... 664,324. 150,470. 814,794,
3 Gross income {{ine 1 minus line 2).. ... 82,331. 137,935, 220,266,
4 Cashprizes..........................
5 Nongcashoprizes.......................
p
é 6 Rent/facility costs. .................... 37,032. 39,700. 76,732.
c
T 7 Foodandbeverages.............. ...
E
5| 8 Entertainment..................... ...
E
g 9 Other direct expenses................. 26,342, 56,149 82,491,
s
Direct expense summary. Add lines 4 through 2 incolumn (8) . ....... ... o i 159,223,
Net income summary. Subtract line 10 from line 3, column (d). .. ... i e 61,043,
it Gaming. Compiete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) {d) Totai gaming
R (a) Bingo bingolgrogressive {c) Other gaming (add colurmn (a)
v ingo through column (c)}
N
u
E T Grossrevenue........................
2 Cashprizes...........................
b X
nE| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentffacility costs.....................
§ (Other directexpenses.................
Yes % Yes % Yes %
6 Volunteerlabor..................... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) .......... oo -
8 Net gaming income summary, Subtract line 7 fromline 1, column (d} ........ ... ... .. ... ... . ... L
9 Enter the staie(s) in which the organization conducts gaming activities:
a |s the organization licensed o conduct gaming activities in each of these states?.................................. D Yes D No
bIt'No,' explain: e
103 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. Tj Yes [N ™

TEEA3702L. 0702118 Schedule G (Form 990 or 990-£Z) 2018



Schedule G (Form 990 or 990-E2) 2018 UNITED WAY OF LONG ISLAND 11-6042352 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... ... . ... ... . . .. ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enfity formed to
administer charitable gaming?. ... . . D Yes D No
13 indicate the percentage of gaming activity conducted in:
a The organization's faciity . .. ... ... 13a %
b AR cutside facility. . .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:
Name ™
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. |:]Yes D No
b If "Yes," enter the amount of gaming revenue received by the crganization> $ and the amount
of gaming revenue retained by the third party™>  §
¢ if 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
t
Address > l
16 Gaming manager information:
Name »
Gaming manager compensation > § L o
Description of services provide¢ »
[] pirectorfofficer [ Jemployee [ ]independent contractor
17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law ta be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year » $

| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAITO3L 07/02/18 Schedute G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the Treasury

> Complete i the organization answered "Yes' on Form 990, Part IV, line 23.

» Attach to Form 990,

Internal Revenue Service * Go to www.irs gov/Form390 for instructions and the latest information, inspeclion -
Name of the organization UNITED WAY OF LONG ISLAND Employer identification number
11-6042352

IPa i] Questions Regarding Compensation

1

4

6

9

a Check the appropriate box(es} if the organization provided any of the following to or for a person fisted on Form 990, Part
VH, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
[[]Travel for companions {]Payments for business use of personal residence
[:]Health or social club dues or initiation fees

D Personal services (such as maid, chauffeur, chef

D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1= are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if ‘No,' complete Part Il to exptain. ...............

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

Indicate which, if any, of the following the filin or%anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

|:| Written employment contract
Compensation survey or study
Approval by the board or compensation commitiee

|:| Compensation committee
D Independent compensation consultant
Form 990 of other organizations

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
argantzation or a related organization:

a Receive a severance payment or change-of-comtrol payment? .. ... ... ... i i
b Participate in, or receive payment from, 2 supplemental nonqualified retirement plan? .......... ... .. ... ... .. ... ...

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)3), 501(c}4), and 501(c}29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:

It *Yes' on line 5a or 5b, describe in Part HI.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contistgent on the net earnings of;

B ANy relaled organization? . .. ..
If 'Yes' on ling 6a or 6b, describe in Part jit.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
paymenis not described on lines 5 and 67 If 'Yes,' describe in Part 1L . ... . . .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)7
I ¥es, describe in Part b, ..

If "Yes' on line 8, did the organization also foliow the rebuttable presumption procedure described in Regutations
SECHON B3 A0 B0C) 7 .

Yes

No

4b

b oS

6b

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4121L  10/29/18

Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or $30-EZ or to provide any additional information.
» Attach to Form 290 or 990-EZ,

Depariment of the Treasury * Go to www.irs.gov/Form330 for the latest information.
Infernal Revenue Service

Name of the arganization

UNITED WAY OF LONG ISLAND - 111-6042392

Employer identification number

FORM 890, PART Ill, LINE T - ORGANIZATION MISSION

UNITED WAY OF LONG ISLAND, ("UWLI"), CONVENES VOLUNTEER, NON-PROFITS, UNIONS,
BUSINESSES, GOVERNMENTAL AGERCIES AND DONORS TC HELP CREATE INNOVATIVE APPROACHES
AND VERIFIABLE RESULTS IN THE KEY HUMAN SERVICE AREAS OF INCOME, EDUCATION AND
HEALTH. UWLI WORKS WITH COMMUNITY PARTNERS TO ADDRESS LONG-TERM ISSUES WHILE FUNDING
URGENT BASIC NEEDS SUCH AS FOOD, HQUSING, HEALTH AND HEAT.

FORM 990, PART Hll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION & INCOME/FINANICAL STABILITY:

UNITED WAY OF LONG ISLAND PARTNERS WITH AGENCIES AND PROGRAMS THAT HELP CHILDREN TO
SUCCEED FROM CRADLE TO CAREER, ENCOURAGE POSITIVE YOUTH DEVELOPMENT, ADVANCE THE
STUDY OF SCIENCE, TECHNOLOGY, ENGINEERING AND MATH (STEM)} AND INCREASE THE
PERCENTAGE OF STUDENTS WHO GRADUATE FROM HIGH SCHOOL AND ARE CAREER READY. THE
ORGANIZATION ALSO PARTNERS WITH AGENCIES AND PROGRAMS THAT PROMOTE STABLE
EMPLOYMENT, SUPPORT AFFORDABLE HOUSING, PROVIDE EMERGENCY SHELTER AND INCREASE THE
PERCENTAGE OF FAMILIES WHO ARE FINANCIALLY SELF-SUFFICIENT THROUGH VOCATIONAL
TRAINING IN HIGH GROWTH, HIGH-DEMAND INDUSTRIES.

+31% OF UNITED WAY OF LONG ISLAND’S ALLOCATIONS TO PARTNER AGENCIES WERE INVESTED IN
EDUCATION INITIATIVES.

+43% OF UNITED WAY OF LONG ISLAND’S ALLOCATIONS TO PARTNER AGENCIES WERE INVESTED IN
INCOME/FINANCIAL STABILITY INITIATIVES.

-OTHER HIGHLIGHTS INCLUDE OVER $550,060 INVESTED TO YOUTHBUILD, MORE THAN $200,000 IN
ACADEMIC SCHOLARSHIPS TC HIGH SCHOOL AND COLLEGE STUDENTS FROM FAMILIES WITH LOW AND
MODERATE INCOMES.

FORM 920, PART ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L 10710718 Schedute O (Form 290 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) {2018) Page 2

Name of the organization

UNITED WAY QOF LONG ISLAND 11-6042382

Employer identilication number

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE 990 IS REVIEWED BY THE GOVERNING BOARD BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

UWLI HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS CIRCULATED TO ALL NEW
EMPLOYEES AND BOARD MEMBERS AND IS CIRCULATED ANNUALLY TO EXISTING EMPLOYEES AND
BOARD MEMBERS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
POTENTIAL ANNUAL SALARY INCREASES FOR ALL EMPLOYEES, INCLUDING THE EXECUTIVE
DIRECTOR AND OTHER TOP MANAGEMENT, ARE CONSIDERED BY THE FINANCE COMMITTEE AND
SUBJECT TO BOARD AFPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA, Schedule O (Form 990 or 990-EZ) (2018)
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